CITY OF CENTERVILLE
100 WEST SPRING VALLEY ROAD
CENTERVILLE, OHIO 45458
Phone (937) 428-4786  Fax (937) 428-4718
http://lwww.centervilleohio.gov
buildinginspection@centervilleohio.gov

APPLICATION for ELECTRICAL, HVAC and/or PLUMBING CONTRACTOR REGISTRATION

(All information must be filled in completely, please type or print legibly)

Company, Firm or Corporation Information CALENDAR YEAR
Name: Name of License Holder:
Address: City: State:_ Zip
Business Phone: Fax: Cell Phone:
E-mail: U E-mail me my new Registration
Individual Contractor Registration Information CALENDARYEAR ____
Name:
Last First Middle
Home Address: City: State:  Zip
Home Phone: Fax: Cell Phone:
E-mail: U E-mail me my new Registration

Please check the registration(s) you are applying for:
U ELECTRICAL CONTRACTOR 0 HVAC CONTRACTOR O PLUMBING CONTRACTOR

STATE LICENSE # (’s) (enclose a copy of your License(s))

There shall be a registration fee of One-Hundred and Fifty dollars ($150.00) per annum per trade to be collected for each
application at the time the application is made. Any firm, corporation, contractor, property owner or other person who
desires to register for multiple trades on a single application may receive the following discount: 2 trades for Two-Hundred
and Fifty dollars ($250.00) or 3 trades for Three-Hundred and Fifty dollars ($350.00) provided a copy of a valid State
License for each trade is presented with the application. There shall be no proration of the registration fee if the application
is made after the commencement of the year for which it is to remain in force. Registrations are valid from January1 through
December 31 of the calendar year. Registration fees are nonrefundable.

Note: There is no individual registration for fuel gas piping. Both registered HVAC and Plumbing Contractors are permitted
to obtain permits for, install and/or alter fuel gas piping systems.

READ THE FOLLOWING CAREFULLY

| hereby agree, if | am registered with the City of Centerville | will comply with all provisions of applicable Codes of the City
of Centerville and the State of Ohio and will assist the various inspectors of the City of Centerville in the enforcement of said
Codes. | understand it is my obligation to schedule the required inspections or to notify the owner to schedule the required
inspections for any projects | complete within the City.

| hereby certify that the statements made by me in this application are true and correct.

Date Signature of Applicant
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